_ THE DIVISION OF HEALTH OF MISSOURI 20 483 B

. No.300 . N . :
o | HLEDJUL 9 jggg  STANDARD CERTIFICATE OF DEATH Stte Pl o etepr .
"BIRTH NO. REG. OIST. NO. 3 2 2 PRIMARY REG. DIST. NOM Registrar's No 3 7
' 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed llved. U loathtogion: residence befors
a. COUNTY Saline N a. STATE MO b. COUNTY Saline  sdnislon.
b, CITY (1f outnide corpurate Limite, write RURAL and aive ¢. LENGTH OF c. CITY - " d. I Residence within Umits of
R ! OR h a 3 wa?
TOWN Slater emin) ST tﬁmﬁfg oy Slater SRS i
d. Fi'li'OLIS-P?'IaAh;‘..EOORF {I! pot ia hospital or insgltution, cive streat addrom or location) F. ADDREEG {If rurat, glve location) ﬂ f/ I |
P ITAL OF werne 224 E. Maple D o
O RAsED J(’;‘],%““ - (Mddie) o (Last) 4DATE  (Maun) (Day) cy:m'
{ Twpe or Print) William Phillins DEATH July-5th, 5(
5.]%%)'(1e q %vﬁ%-L%ieOR RACE | 7. MARRIED, NEVEsCIESRRIED. 8. DATE OF BIRTH 8. I‘A.GE (41 .v-)an h:' ur | YEAR | o DER 1 es,
. {Hpacit, t birthday, on Hours | Min.
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . mtry 12. CITIZEN OF WHAT
dionspos 1 Yeradee g PR ST | U gatine Go HTon e Of SR
U_s
FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME —T14. NAME OF HUSEAND OR Wl
bengafmn Phillips Margaret Hardin May Phillip S’ “slater
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR N ADDRESS
(Yen, 207 ppknowad | (K yen. cive war g5 ditos o sarvice} NO. Hay Phillips Je/‘ i‘
DICA RTIF ION m'nsm!
18, CAUSE OF DEATH MEDICAL CE ICATIO onsrri'igkggﬁc"

| Enter only cnecmmeper | 1. DISEASE OR CONDITION
Jime for (&), (by. and @ | PIRECTLY LEADING TO DEATH® (g)

v T7is docs mot meean | ANTECEDENT CAUSES _ ' A%‘ : : G
the mode of dying, such Morbid conditions, if any, giving - "?
as heart failure, asthenia, rise to the abose couse (a) slating . . i
dte. It means the dig. | e underlying cause lot. : L
caze, infury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 1ot
related to the direase or condition cxusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21h. PLACEOF INJURY (a.x..dnorabout | 25c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, [sctory, strest. offioe bidg.,ete0.) .
HOMICIDE
21d. TIME ~ (Montt) (Dar) (Year) (Hoor) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF - : . WHILEAT ) WOT whit
INJURY WORK AT WORK

2.-1 hereby cemjy at I auended the deceased from 19_ - Ig_fé-thal I last saw the deceased
alive on 1 96_‘, and that death occurred at ., Jrom theXauses and on the dﬂte sleted above. :
23a. SIGNA RE - (qu or t.itle)a 23b. % ) I Z3c. DATE SIGNED
AT e | 7-6-3%
2a, BURIAL, CREMA ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, l.own, ot county) {Btate)

TIORENQVAL oesitn) | v /7’-151‘-'56 Rehoboth . Slater §

e B B Eaat Dre ZIWO B i % A

N WRITE PLAINLY-~—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ——u

N
~

[

(Ticensed Embalméf's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c_ertifi.cafe was embal

by me, or by .................................................. eeeennmaan PR , Stndenf Embalmer No...--.........

(2.0 /J;Z/

smrmymcrrsssasdsarnalasiasrvssnsnassssesnanannnnnan

working under my personal supervision..

Student ................................................
Sigasture of Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
- I ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T< this body is not embalmed fact should be so stated above.




